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Property Owner Notices
When you contract work to be done on your home, in some states the
Contractors, Subcontractors, Material and Equipment Suppliers are all
given a right to file a Lien on your home in the event you don't pay for the
contract or the Contractor does not pay the Suppliers. We will provide
you a Lien Waiver upon final payment that releases tbese righh and
guanntees this won't happen to you or us.
As a part of this contract, you give us the specific RIGHT-TO-CURE any
material or workmanship defect you claim regarding this contract by giv-
ing us access to inspect, document, and CURE the defect.
Roy Rogers Construction Services, Inc. (RRCSI) will be expending time
and effort in negotiating with your insurance company for coverage and
payment of the cost for all necessary repairs. If the work is approved by
the insurance company and this contract is cancelled by you, the home-
owner, later than three (3) days from execution, but prior to the com-
mencement of work, you shall pay RRCSI twenty percent (20%) of the
conhact price or as determined by the insurance loss sheet replacement
cost value, not as penalty, but for time and effort expended. RRCSI agrees
to accept such as reasonable andjust compensation for said cancellation,
and for any temporary repairs or insurance claims representation and esti-
mation provided. Payment is due to the address listed on the front of this
contract.

GENERAL CONTRACTOR: Homeowner acknowledges RRCSI as a
licensed and insured general contractor and as such will be entitled to
customary I 0o% overhead and I 0% profit as allowed by insurance industry
standards.

Work Authorization and Conti :y Agreement

do hereby authorize Roy
R[藤百面 麗truction Services,Ind,oRCSD tO dOCulnent,mcct with,alld or
othcwisc obtain,an``Agrccd PHcc''approval for the repairs or rcplaccment,

that, in my and RRCSI's opinion, are required due to the covered loss that oc-
curred to my home. I understand that there are no charges for these services
other than the awarding ofthe restoration confiac! and, I hereby award the
contract , contingent upon approval ofmy insurance company. Should the
price or specifications of the repairs or replacements approved by your insur-
ance company change from the specifications and amounts shown here, this
contract will be replaced with one containing the correct amount and specifica-
tions.

WE HEREBY PROPOSE to fumish all permits, labor and material complete in
accordance with the above specifications, for the sum of
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pany,and,or,onaPER TRADE COヽPLETED BASIS.We will hclp you
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Addidonal Work Speciacd by Attached Addendum Yes“
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Style oF ShinglelWarranty

口 2-Story_Sqs

口  Replace A‖ Boots」 acks
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Permit Furnished
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Tcrms: This agrclmcnt is for FULL SCOPE OF INSUMNCE PROCEEDS and is subjc\ct lo i$umrcc cotnpany app(ovsl. This docs rol obliSstc clicnt of Roy

Rogos Corsirction uless rcpain ale approved by homeowneds insurance cornpany. By signing this ageemerl the homeowner authorizes Roy Rogers

Co;-.str1tction to pu$rc hommu'ncn bc."t intcrcst for all rcpairs at 8 pricc asIcsblc to thc insurarrcc company and Roy Rogc6 Construclion al NO COSTTO

nm cufNf, liCnff FOR TIIE INSUMNCE DEDUCTIBLE. The firul price agrecd on between the insurance company and Roy Rogers Conshrction

plactmeot or repaL. Roy Roge$ ColstructioD is heEby authorizcd to perfbrm al their discrction all iosurarcc prcscribed repairs lbr the p.ice of full scop€ of in-

,urance Jmr.ceed.s agree4 upon by my insurance ctrmpany and Roy Rogers Constructitn. The terms and speci ficatiorls suted and special condilions 8e ac-
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